HAMMOND MEMORIAL HALL TRUST (301960)
OBJECT OF TRUST

The provision of grants and donations for individuals or such charitable associations, bodies and organisations for recreational purposes in the interests of social welfare and with the object of improving the condition of life of the inhabitants in the area of benefit (i.e. Stubbington and neighbourhood) as the trustees shall think fit.

GRANT APPLICATION FORM
Please provide answers to all questions or write N/A (not applicable) if appropriate.

1. DETAILS OF APPLICANT 

Name
Address 






Tel Day 
















Tel Eve









Tel Mob


Postcode






Email


Website 







AGE (if under 18 yrs)
2. DESCRIPTION OF PROJECT


Title







Start/Finish Dates

Description

Why is the Project needed and how will it help the inhabitants in the area of benefit?

How does it fit with the OBJECT of this trust (see above)?

Total cost of project 
(please provide detailed budget/estimate of the project)  


How much are you requesting from the trust?



    

From where will you raise the remainder of the funds if required?

3.  ORGANISATION DETAILS (if appropriate)
Are you applying on behalf of an organisation/group?
YES    

NO   

If NO go to Section 5 
If YES, name of organisation/group
What does the organisation/group do?

If a registered charity please provide the charity number


How long has the organisation/group been running?

YRS 

MTH

Is it run by a committee?




YES    

NO
Please provide a copy of the organisation’s/group’s Constitution, Terms of Reference, Articles of Association or Rules


How many people benefit from your organisation/group?

NUMBER

Does any other group benefit from your organisation/group
YES     
NO

If YES please name the group(s) and the approximate membership numbers



Do you have an Equal Opportunities 
Policy 


YES      
NO 

If YES please attach
If your project involves working with children or vulnerable adults do you have a 
Child Protection/Safeguarding Policy



YES   

NO
If YES please attach 

4. FINANCIAL DETAILS OF YOUR ORGANISATION/GROUP

Does your organisation/group have other sources of funding?
YES  

NO
If YES please specify



Does your organisation/group have paid staff? How many?     NUMBER 

If you have volunteers state how many?


   NUMBER
 


Does it pay rent for accommodation?



YES

NO
If YES how much does it pay annually?  

Has your organisation/group previously received a grant 
from another organisation or Council in the last two years
YES

NO
If YES, please provide details of the source, amount and purpose.


If your organisation/group has a bank account please provide:
Name of the bank








Name of the account holder.
Please attach your last 2 years audited accounts 

5. PLEASE ENSURE THAT YOU COMPLETE THE FOLLOWING DECLARATION
I declare that the information given is correct to the best of my knowledge. If money is awarded I agree to acknowledge the support of the Hammond Memorial Hall Trust whenever possible and to adhere to any conditions of the grant.  I accept that failure to do so may render any money awarded immediately repayable. 
 
Signed on behalf of myself/organisation/group 

Position in organisation/group

If the form is completed by a person under 18, please ask an adult member of the organisation/group/responsible adult to countersign 


Signed


Name 

Position/relationship   

The information you give on this form will be used by the Hammond Memorial Hall Trust to assess your eligibility for funding. Your details will not be passed to any other organisation  
CHECKLIST

Have you enclosed the following to ensure that you request is processed as quickly as possible? 
(delete if not applicable)

A copy of your organisation’s Constitution, Terms of Reference, Articles of Association or Rules






A copy of your organisation’s Equal Opportunities statement if you have one
A copy of your organisation’s Child Protection/Safeguarding Policy

Copy of 2 years of your organisation’s accounts 
(these should contain a breakdown of income/expenditure and a balance sheet).

Documentation supporting the estimated cost of the project.  
This could include, for example, a projected budget outline/plan/quotes 

Please return the completed application form to: The Chairman of Trustees, The Hammond Memorial Hall Trust, c/o 76 Crofton Lane, Hill Head, Fareham, Hampshire, PO14 3QE 

For office use only:

Reference Number  



Date received 
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